Sir,
We write to you as a continuation of the work that we have been doing in standardizing eye bank facilities at our institute. After discussing about the quality indicators in eye bank, we would like to add to the thoughts of Prajna in discussing about the importance of "Good Quality" in Eye Banks. [1, 2] Prajna, in his guest editorial, discussed how The Eye Bank Association of India has grown and created awareness about eye donation. [2] He also mentions about the operational standards and practices, and we would like to give our inputs for the same. [2] The Government of India has now authorized certified eye bank technicians to do eye retrieval under Human Organ Transplant Act, 1994. [3] However, there are no clear-cut guidelines on how to assess their retrieval capabilities. We have been working on an assessment tool, which can be used for their assessment. This is based on the recommendations by Honavar [4] and Farooqui et al., [5] which mention modifications of the Ophthalmology Surgical Competency Assessment Rubric (OSCAR) for assessing trainees as an educational tool. We devised a new rubric-Rubric for Assessment of Eyecare Professionals for Eye Retrieval (RAEPER) and have tried to implement it as a pilot study assessing eye bank technicians' eye retrieval capabilities [ Fig. 1a -c]. A total of six technicians, with a minimum experience of 20 independent In Situ Corneoscleral rim retrievals, enrolled as trainees. One-day workshop comprising of didactic lectures, educational videos, and eye retrieval assessment was conducted. The assessment, which was performed on human eyes, was done by two independent trainers (cornea consultants who have been involved with training fellows and well versed with OSCAR).
It was seen that both the trainer's scores matched closely in the following skills-surgical hand scrubbing (P = 0.317), gloving (P = 0.131), and manual dexterity (P = 0.615). There was a discrepancy between both scores in incision through sclera (P = 0.43), scissor technique (P = 0.221), and leakage of vitreous (P = 0.048).
From this exercise, we tried to validate our assessment tool. We feel that RAEPER is useful to develop training guidelines, identifying gaps and eventually improving eye retrieval process. In addition, this rubric can be used to assess eye bank technicians, residents, fellows, or eye bank personnel certified and assigned with the duty of eye retrieval. Similarly, the trainer can be an Eye Bank manager, senior technician or an ophthalmologist who has experience in eye retrieval process, and not just cornea surgeons. We have started a multicentric study using this tool, but till the results are awaited, we would like to encourage other readers to start using RAEPER in their Eye Banks.
Sir, Cataract is the most common cause of avoidable blindness in India. [1] [2] [3] Implantation of an intraocular lens (IOL) has become a standard care and the National Health-care Policy of India has set the norms of 95% surgeries to have IOL implantation by 2020. [4] It is essential for the new institutes aiming for high-volume surgeries to have an IOL library. [5] We evaluated the ocular biometry of patients undergoing cataract surgery retrospectively to identify the requisite IOL powers as no such Indian database is available.
Patients of age more than 40 years with no other ocular history were included. Axial length (AL) in millimeters and keratometry (K) in diopters were measured using a single optical biometer. IOL power was calculated with the biometer using modified SRK-2 formula for the most minimal myopic refractive error possible. The A-constant was set at 118.7 for these calculations, while surgeon factor was set as ± 0.5 D.
Totally 850 eyes were included in the analysis. Mean age of the patients was 60.25 ± 9.10 years (range:-40-83 years), while 606 were males (71%). Mean AL and keratometry were 23.23 ± 1.18 mm and 44.11 ± 1.86 D, respectively. The mean IOL power was measured as 21.08 ± 7.36 D (3-31). The distribution of the IOL powers is presented in Fig. 1 . Our results show that the most commonly required IOL powers (90% cases) in the Indian setting are in the range of 18 D-24.5 D. Further, nearly two-thirds of them range between 19 D and 23 D. It should be noted here the IOL powers in this study have been calculated using a single A-constant, and minor variations can thus be expected. The results of our study will be helpful toward setting up of IOL libraries in new Indian facilities.
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